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The First Institute of Podiatry 
Long Island University 


The 1940-41 course was opened without ceremony 
on September 23rd, as per schedule. Incoming first year 
students number approximately 32, a reduction of about 


25 from the numbers entered for the 1939-40 course. 


It became necessary to refuse admission to a large 
number of applicants whose academic credentials (a mini- 


mum of two years of college work) were lacking. 


Intending students for the 1941-42 course should 
keep in mind that the academic qualifications under rules 
and regulations of the State Education Department must 
comprehend studies and hours that are specified, and 
knowledge of which can be had from our 1940-41 An- 
nual Announcement or through correspondence with the 


State Education Department, Albany, New York. 


Requests for our Manuals on Histology, Bacteriology, 
Physiology, and Pathology, are being received from prac- 
titioners. The officials of The Institute are prepared to 
supply, in limited numbers, these Manuals to members of 
the profession who are keen to secure the knowledge con- 


tained in these brochures. For prices, address: 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


53-55 East 124TH STREET New York Crry 
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Inquiries Invited 


As more people become acquainted with the health- 
ful advantages of foot care by chiropodists, inquiries about 
the profession become more numerous. Naturally those 
who want information about Chiropody and its schools ask 
chiropodists. 

Proud of your profession, you will take the time to ex- 
plain all about Chiropody, its accomplishments, societies, 
objectives, and schools. 

If you wish you may tell interested persons to write us 
for further particulars. 


Ohio College of Chiropody 


M. S. Harmo tin, D. S. C., Dean 


2057 CorNELL Roap CLEVELAND, OHIO 
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MECHANICAL FOOT ORTHOPEDICS 
OTTO N. SCHUSTER, Litt. B., Pod. G. 


Professor of Podiatric Orthopaedics 
First Institute of Podiatry. 
New York, N. Y. 








THERE ARE still many practitioners who believe that metal foot appli- 
ances are detrimental because of their rigidity. They feel that by their 
use, the muscles controlling the arched structure of the foot would be 
deprived of their normal function, and that in time serious atrophic 
muscular changes would take place. To avoid these “serious conse- 
quences’’, these practitioners resort to flexible appliances (arch supports) 
and sometimes flexible shank shoes. These measures are used to exer- 
cise and “massage” the “weak foot muscles” and strengthen them. 

Those of us who are familiar with the anatomy and physiology of the 
foot and leg know that the muscles which control the arched structure 
of the foot, are situated in the leg. Just how these muscles can be in- 
jured by wearing metal foot appliances is quite a mystery. 

It is often said that a metal appliance deprives the foot of its natural 
elasticity. This may be so if the appliance is constructed without regard 
to the anatomical and physiological features of the foot and the patho- 
logical features of the condition. It is not true ‘of a scientifically con- 
structed metal appliance as will be seen later on in this article. 

Generally speaking metal foot appliances are used to fix joints in the 
position of choice, control the amount and direction of motion, redis- 
tribute weight, relieve abnormal tension on muscles and ligaments, and 
relieve abnormal compression at joints. 

In considering the physiologic aspects we find: 

1. Repair takes place better and quicker when the injured or diseased 
part is put at rest or in its neutral position. 


From a series of papers read at the N.A.C. Convention, Boston, August 1940. 


CIATION Of CHIROPODISTS 5 








2. Weak and atonic muscles are best placed in a position or attitude 
of “no stretch”. Nothing furthers the impairment of an already weak 
and atonic muscle than continual stretching. 

3. Locomotion is often desirable as a general and local tonic. A 
properly constructed foot appliance can stabilize an impaired foot or its 
parts and yet make locomotion possible without pain. 

4. Contractures, whether muscular or ligamentous, may be gradually 
and painlessly overcome by progressively modifying or altering the levec- 
age of the foot appliance. Certain types of flattened feet have been 





corrected in this way. 
5. Any approach toward normal is beneficial, because it prevents 


further deformity. Accommodation of deformed parts can be accom- 
plished by proper bracing as in flattened foot. 
The following mechanical principles are fairly obvious for the most 
part, yet they are frequently violated in practice. 
1. A foot appliance must have sufficient stiffness for the work; rigid- 
ity is all important. 
2. In cases where direct support is indicated, or where pressure is to | 
be relieved from painful and prominent areas on the plantar surface of 
the foot, a large weightbearing surface is necessary in the appliance. 7 
3. In designing foot appliances, anatomical limits must be considered, 3 
i.e., the appliance must start at a logical point, end at a logical point 
and perform its function on the way. ;, 
#. Continuous pressure on a small point or line, especially where the 
tissue is thin or the bone is near the surface, will produce new bursae, 
callosities or ulceration. Points where pressure falls must be chosen with f 
some reference to their ability to bear pressure. . 
Of the many types of metal foot appliances used by the practitioners, 7 
only five will be considered, namely the Whitman brace, the Schuster 
brace, the Roberts brace, the Shaffer plate, and the Schuster plate. It P 
is not necessary to describe the shape of the appliances since a good de- 
scription of them can be found in “Foot Orthopaedics”, Second Edition, W 
by Otto N. Schuster, and the Experimental Journal of Podiatry, August, je 
1940. 
Vi 
WHITMAN Brace & SCHUSTER BRACE, AS A CORRECTIVE DEVICE fc 
In the correction of weakfoot, the appliance must hold the foot in 
inversion. The degree of inversion is a matter of experience and will 
depend on the case. 
nt 
WHITMAN Brace & SCHUSTER BRACE, AS A PALLIATIVE DEVICE wi 
1. In heavy individuals who have to stand all day, the Whitman ae 
brace or the Schuster brace is so constructed as to hold the foot neutral, ZS 
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i.e., neither inverted nor everted. They are excellent rest appliances and 
prevent strain. 

2. In cases of simple paralytic talipes valgus, a Whitman brace or a 
Schuster brace is so constructed that the foot is held in its best attitude, 
i.e., toward neutral as regards inversion and eversion. They allow the 
extensor longus hallucis to take over some of the invertor action which 
has been lost by the tibialis anticus. Incidentally, further deformity 
is prevented. 

3. In cases of flail sub-astragaloid joints, a Whitman brace or a 
Schuster brace which will hold the foot neutral as regards inversion or 
eversion is serviceable in stabilizing the foot at that joint. 

4. In cases of non-correctable flattened foot, a Whitman brace or a 
Schuster brace which will accommodate the deformity and relieve pres- 
sure from painful plantar areas, is very serviceable and will prevent 
further deformity. 

5. In cases of Kohler’s disease of the scaphoid, a Whitman brace 
which holds the foot neutral and protects the scaphoid, has been success- 
fully used. Incidentally, the patient is ambulatory. This method was 
suggested by the late Otto F. Schuster about 15 years ago, and we have 
used this method in private practice as well as in the clinic with good 
results. 

Note: A Schuster brace cannot be used in these cases since it does 
not cover the scaphoid. 

A flat heel extension should be incorporated in a Whitman brace, 
if the individual for whom it is made is very heavy, or has an excessively 
fleshy foot, unless there are contra-indications such as a painful calcaneo 
spur, inferior calcaneo-bursitis, etc., in which instances a cupped heel is 
used. A metatarsal raise may also be incorporated if indicated. 


PREPARATION OF THE CAST 

Whitman cast—when the appliance is to be used in treating simple 
weakfoot, Kohler’s disease of the scaphojd, and flail sub-astragaloid 
joints. 

Plantar cast—when the appliance is to be used in simple paralytic 
valgus, rest appliance in heavy individuals, and non-correctable flattened 
foot. 


Roserts BRACE 

The uses to which a Roberts brace can be put are not as flexible or 
numerous as the Whitman or the Schuster because of its “shape”. How- 
ever, it is very useful in simple weakfoot in which case the cast is “over- 
corrected”. As a palliative device it can be used to control simple 
paralytic valgus, in which case the appliance is constructed to hold the 
foot in the “best possible attitude”. ‘ 
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THE SHAFFER PLATE AND SCHUSTER PLATE, AS A CORRECTIVE APPLIANCE 

1. In cases of very mild weakfoot in which there exists little eversion, 
the appliance must be so constructed so as to give pressure not only 
under the astragalo-scaphoid joint, but also against the inner border of 
the foot. 

It is unfortunate that so many practitioners use the Shaffer plate and 
the Schuster plate for treating all cases of weakfoot. The results are 
never satisfactory where there is much eversion, because the foot slides 





off the plate. ( 


‘THE SHAFFER PLATE AND SCHUSTER PLATE, AS A PALLIATIVE APPLIANCE 
1. In cases of Shaffer's foot, the appliances are so constructed that 


every part of the plantar surface of the foot bears weight. This relieves 
the strain at the ball and heel. 

2. The Shaffer plate or Schuster plate make a good post operative I 
splint for Hallux Valgus, fractures of the metatarsal bones, etc. In these 
cases the appliance is made 4”-14” longer in front than usual. No 
correction is necessary under the longitudinal arch unless there is also 
a disturbance of that part. I 

3. In normal or lightweight individuals who have to stand all day, ! 
a simple Shaffer plate or Schuster plate without correction serves as an 
excellent rest appliance. \ 

4. To prevent deformity at the tarsus in cases of short first meta- | 
tarsal bones, the plates are so constructed that the first metatarsal shaft , 
is held at its normal level, i.e., the shaft of the first metatarsal bones 
bears the weight rather than the head. C 

5. In cases where the foot elongates excessively under weight bear- 
ing, a Shaffer plate or Schuster plate is constructed to block the down- c 
ward movement of the responsible bones. oO 


A cupped heel may be incorporated in any of the Shaffer or Schuster | 
modifications to relieve such coexisting conditions as painful calcaneo 
spur, inferior calcaneo bursitis, etc. 

A metatarsal raise may also be incorporated, if indicated. 


Preparation of the Cast 
A plantar cast can be used in all instances where there is no excessive 


elongation of the foot under weight. F 
Foot APPLIANCES TO BE USED FOR THE ALLEVIATION OF CONDITIONS OF b 
THE ANTERIOR METATARSAL AREA AND THE METATARSAL-PHALANGEAL al 
AREA. al 

For these defects, if they are complicated by defects of the tarsus, a a 
Whitman or Schuster brace or a Shaffer or Schuster plate with a modified tk 
anterior region is indicated. The type of appliance will depend upon m 
the tarsal condition present. If the “metatarsal” disturbance is uncom- - 
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plicated by a tarsal defect, a Shaffer or Schuster plate without longi- 
tudinal correction but a modified anterior portion is to be used. 

The simple plantar appliance with metatarsal modification may be 
used instead of the Shaffer or Schuster plate if there is not too much de- 
formity. However, in accordance with mechanical principle No. 2, the 
Shaffer or Schuster plate is to be preferred because it has greater weight 
bearing surface. 


General Principles 

1. To relieve the three middle metatarsal heads of weight, a raise 
behind the heads and extending to the middle of the shafts of these 
bones is used in the appliance. 

2. Where it becomes necessary to relieve weight from the metatarsal 
heads and immobilize the metatarsal-phalangal articulation, a raise is 
used as described in No. | and the appliance is extended forward 44” 
beyond the metatarsal-phalangeal articulation. 

3. Where weight is to be relieved from the first and fifth metatarsal 
heads, the area under the heads of these bones is hollowd out, the weight 
being transferred to the shafts of these bones. 

It is not to be construed that the appliances described above are the 
whole treatment. Proper shoes must be prescribed as must other thera- 
peutic measures, such as exercises and manual stretching of shortened 
muscles, etc. 


Conclusion 

The information given is the result of many years of experience in the 
clinics and private practice and should offer the student of podiatric 
orthopaedics a working basis in the use of metal appliances. 


139 East 57th Street 





TOWARD A CHIROPODY CORPS 
MORTON HACK, D.S.C. 


Detroit, Michigan 


Foor TROUBLE will incapacitate nearly 100,000 of the 900,000 draftees 
before they have been in service a month if World War statistics offer 
any sort of a guide. Thus, the National Defense program developed 
about the Burke-Wadsworth bill will fail to accomplish its objective by 
10% in manpower. 

In their textbook for officers of the Navy, Mann and Folsom point out 
that “should a million men spring to arms over night, 100,000 of them 
may be expected to be incapacitated because of preventable foot troubles” 


= a 
Presented before the Saginaw Valley Chiropody Society, Flint, Michigan, Sept. 1940. 
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before ever a shot is fired. As a matter of fact this means that more C 
soldiers will be casualties from foot ailments than from bullets! 

The blame for this manifestly ridiculous circumstance can be laid 
squarely at the door of the Office of the Surgeon-General of the United te 
States Army. Hidebound by traditions, the incumbents of this office 








always are men who have spent 30 or more years in the service. Insulated Z 
from the world about them by the compartmented authority and punc- . 
tilio which characterizes the bureaucracy which is the Surgeon-General’s ye 
Office, they retire with the self-same notions which they carried into the a 
service as youngsters barely out of medical school. th 
Thus, they know nothing and care less about the rapid strides made b 
in the knowledge of foot care in the past 30 years. They think of . 
chiropodists as the itinerant corn-cutter of 30 years ago, unschooled, un- 
sanitary and unscientific as most of them were. They little know of the u 
5 and 6 years of pre-professional and professional training that typifies it 
the chiropody of today. That even the extremely careful American Med- 
ical Association has recognized chiropody as a profession ancillary to that \ 
of medicine on the same basis as dentistry, nursing, and pharmacy has C 
made no impression on the incumbents of the boss’s chair in those a 
sacrosanct precincts. 3 
That hospitals everywhere—hospitals of standing—have chiropodists on " 
their staffs seems not to have pervaded the rarified air that they breathe ol 
in the Surgeon-General’s Office. or 
So, we approach the impending conscription with no provision for the ne 
foot care of our draftees outside of that which may be made available b 
by the already overworked medical officers. Detroit's Harper and Eloise, fo 
Philadelphia's General, New England Deaconess—legion are the names to 
of hospitals whose medical doctors have decided that chiropody is a pe 
necessary branch of the healing arts. Therefore, it can in no wise be di 
considered a reflection on the M.D.’s to state that they are not equipped ve 
to provide the type of foot care required by the circumstances. in 
I served with the Flint battalion of the National Guard (2nd Battalion, fe 
125th Infantry) in the recent maneuvers—the “Battle of Wisconsin”. I m 
saw there the great need for chiropody service—and the medical officers Wi 
were the first to agree. After all, they do not share the hidebound con- U 
servatism of the incumbents of the Surgeon-General’s Office, as the one O} 
who in 1900 declared in explaining his opposition to commissioning th 
dentists in the Army, “After all, any medic can draw a tooth or lance a ea 
gumboil”. That expression clearly indicated his ignorance of the scope re 
of dentistry. Incidentally, while it was authorized to hire dentists as con- of 
tract surgeons for the Army in 1901, it wasn’t until 1906 that a Dental 
Corps finally was instituted. Be 
Chiropodists did serve in the last war, and they are now serving in the lig 
British Army as non-commissioned officers. In both instances, college- in 
trained “Doctors of Surgical Chiropody” were and are ignored while the at 
regimental medical officers are required to train men in their units to care us 
for foot troubles. What a sad commentary on the state of the bureau- cil 
cratic mind. Still, it wasn’t until early in 1939 that the powerful drug- 
gists association was able to force through a bill commissioning pharma- 
cists in the Medical Administrative Corps with rank limited to a top of 
Captain. All this, while Veterinaries are still commissioned to the grade 
TIO 
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of Colonel despite mechanization. At the Maneuvers, I saw a Veterinary 
Officer performing a most useful function—he was examining heads of 
cabbage! 

The arguments for a Chiropody Corps are many and must be apparent 
to all present. However, the one that stands out is our function of keep- 
ing the patient ambulatory. By conservative treatment, by judicious use 
of padding and strapping, by proper shoe fitting, through the use of 
arch supports or shoe padding, we manage to keep our patient comfort- 
ably on the job. Thus, we would assist in keeping the effective manpower 
of the various units at a top peak. We do this in civil life; why not in 
the Army? We are anxious to serve in the way in which our services can 
be of the most value to our nation. We ask that our offer to serve be 
accepted in the interests of National Defense. 

Now, for the practical approach to the problem: It seems that we must 
use guile to force our services on the Surgeon-General; we must intrigue 
in order to be permitted to serve our country. 


There lies dormant in pigeonholes in the House Military and Naval 
Affairs Committees, to all practical purposes dead, bills providing for 
Chiropody Corps in the Army and Navy. Predecessors of these bills died 
aborning in these self-same pigeonholes. It seems that Democracy by 
Bureaucracy becomes something less than government by the elected 
representatives of the people. Congressmen are prone to accept the dicta 
of the entrenched administrators; that they might lack the detached 
outlook basic to the judgment requisite for policy determination does 
not seem to enter into their minds. They pass the bills recommended 
by the powers that be in the departments affected. Thus, we must, per- 
force, seek to change the attitude of the Surgeon-General. If we can get 
to his bosses, the Secretary of War and the President of the United States, 
perfect. If your group can query—in an effort to influence—every can- 
didate for United States Representative and Senator dependent on your 
votes, well and good. But, ideally, our campaign now is based on the 
influencing of the Surgeon-General through members of his own pro- 
fession. Immediately every chiropodist should be urged to request those 
medical doctors who are close enough to them in a social or professional 
way to write letters to Major General James C. Magee, Surgeon-General, 
United States Army, Washington, D. C., declaring the individual doctor’s 
opinion in each case that a Chiropody Corps is a desirable innovation for 
the Medical Department of the Army. Each letter should be different, 
each original with the writer. A copy of each letter together with the 
reply should be despatched to the Secretary of the National Association 
of Chiropodists, Dr. Arthur R. Morley, 607 5th Avenue, New York City. 


You know some arguments; your medical friends will know others. 
Be assured that our program will fail unless all of us cooperate intel- 
ligently. If we actually have a basis for our claim, enough of our friends 
in the medical profession will be willing to lend their influence in the 
attempt to convince General Magee that chiropody does indeed have a 
useful function to perform in the defense of our country. As good 
citizens, we demand to be permitted to do our duty in this time of peril. 
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CALCIUM DEFICIENCY and HELOMATA 
A SUPPLEMENTAL NOTE 

MAX STURM, M.D. 

New York, N. Y. 

IT SEEMS quite apparent from various remarks and discussion recently 
evoked, both written and oral, that have come to my attention concern- 
ing my previous paper, entitled “A New Theory on the Etiology of 
Helomata”*, that considerable misunderstanding arose concerning the 
exposition of the theory. It is the purpose of this supplemental paper 
to correct any erroneous impressions thus created, and to amplify the 
theory somewhat for a fuller understanding. 

lo claim that calcium deficiency per se is the direct cause of helomatous 
excrescences is both incredible and untrue; it is merely the initial step in 
a vicious chain of events. 

It must be remembered that the vascular system, prior to birth, does 
not function independent of the mother. Consequently, after birth the 
handicapped infant produces an overstrain of the vascular system in order 
to compensate for the calcium deficiency that undoubtedly impairs cir- 
culatory function by rupturing or straining the delicate walls of the 
blood vessels. This damage is sufhcient to impair an already impover- 
ished vascular system so that it does not afford the necessary protection 
against external influences, such as extreme temperatures. 

Since the circulation in the feet is slower than in other parts of the 
body, it is not unusual when exposed to cold for the blood to be driven 
suddenly from the superficial vessels. Nature attempts to make rapid 
adjustment by a violent return of the blood flow. This process terminates 
in a harmful reaction wherein the sudden influx of blood destroys or 
impairs the function of the vaso-motor nerves. The extent of the destruc- 
tion depends upon the depth to which the damage takes place in the 
angulated parts involved. And since vaso-motor control has been dam- 
aged, we now have a condition in which the application of heat draws an 
excessive amount of blood to the parts. 

The destruction or paralysis of the vaso-motor nerves makes the part 
highly susceptible to frostbite, whereas an undamaged vascular system 
restores normal circulation rapidly. This great influx of blood brings 
about an over-growth of epithelial cells that pile up to form a corneous 
excrescence under ordinary conditions of friction of the parts against 
the shoes. The influx of blood may be so great that the veins cannot 
unload properly, thus causing a breakdown of the soft tissues surround- 
ing the region of irritation. The final stage results in exaggerated pain 
and tension until the broken down tissues produce destruction and pus. 
When this destructive process becomes extreme, it burrows in the direc- 
tion of least resistance or toward the involved joint. This is really the 


12 THe JOURNAL of the Na 





ct 


0 


ti 





course of fistula formation. The accumulated debris and pus find an 
outlet readily when the corneous layers are removed; otherwise further 
complications may set in, such as bursitis, periostitis, or cellulitis. 

The pathologic process just described was taken up in the hope that 
a fuller comprehension may be had concerning the close relationship 
existing between calcium deficiency and corneous overgrowths observed 
in the feet of numerous patients. 


*J.N.A.C. V 29: Aug. 1939: 15. 7 West 44th Street 





COUNCIL on EDUCATION 
TWENTY-FIRST ANNUAL REPORT 


JOHN D. WALKER, Chairman 
Hartford, Conn. 


5 oe r'WENTY-FiRST Annual Report of the Council on Education of the Na- 
tional Association of Chiropodists covers the year 1939 as to chiropody licensure 
statistics and includes data pertaining to chiropody-podiatry college enrollment 
and graduation for the school term ending in June, 1940. 

This statistical data is made possible through the cooperation of the officers 
of the state examining boards, state licensing departments and chiropody- 
podiatry colleges in the United States, the District of Columbia, and Canada. 
The Council wishes to express its thanks and appreciation to those agencies for 
their invaluable assistance. 

Since our last annual report was compiled, the states of Alabama and New 
Mexico have adopted legislation establishing boards of examiners in chiropody. 
This leaves only the state of Arizona without a chiropody practice act. In 
Arizona, however, the state Basic Science Law requires persons seeking to 
practice chiropody in that state to pass examination given by the Arizona 
State Board of Examiners in the Basic Sciences. 


LICENSING STATISTICS 

There were 469 licenses to practice chiropody issued in the United States 
in 1939, and one license in British Columbia, Canada. This total of 470 is a 
rather marked increase over the 364 in 1938; 361 in 1937; and 338 in 1936. 

This increase in licenses issued is partly explained by the new chiropody 
practice acts of Alabama and New Mexico being put into effect. In these two 
states, a total of 58 new licenses were issued without examinations because of 
practice prior to the enactment of the new law. 

Illinois granted the largest number of licenses—85; New York issued 65; 
Pennsylvania 58; Ohio 37; California 23; Indiana 18, and all others less than 12. 
Ten states and the Province of Ontario had no applicants. 

Graduates of the Illinois College of Chiropody were examined in the 
greatest number of states—26; 102 licenses were issued to Illinois College 
graduates in 24 states. The Ohio College of Chiropody had graduates examined 
in 16 states with licenses granted to 89 in 15 states. The First Institute of 
Podiatry graduates took examinations in 8 states, with 77 licenses issued in 
7 states. Temple University School of Chiropody and the Chicago College of 
Chiropody each had graduates examined in 7 states with 44 Temple graduates 
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obtaining licenses and 14 Chicago College graduates licensed. The California 
College of Chiropody had its graduates examined in four states, 25 being licensed. 
These figures represent actual licenses issued and in some instances, the same 
applicant has been examined in more than one state. 


UNRECOGNIZED SCHOOLS 


In the chart, “State Board Reports” seven states (Florida, Illinois, Maine, 
Massachusetts, Minnesota, Montana, New Hampshire) and the District of 
Columbia are listed as having examined applicants from schools not recognized 
by this Council. However, the Florida applicant was graduated from a school 
which was on the approved list at the time of his attendance but is now extinct. 
Maine and New Hampshire examining boards have signified their intentions not 
to admit graduates from unapproved schools to future examinations. 

The wide gap existing between the quality of education received at a school 
approved by the Council on Education as compared with unapproved schools is 
most convincingly shown by a comparison of the aggregate records made by 
graduates on state board examinations. 

Fifty-nine graduates from unapproved chiropody schools were licensed in 
the United States and fifty-one, 46.3% failed. This compares with 49.9% 
failures among graduates of unapproved medical schools in 1939. The percentage 
of state board failures among graduates of all the approved schools of chiropody 
was 14.8% in 1939. 

In the table which follows, the fact that the unapproved schocl percentage 
of failures is as favorable as 25.8% is explicable either by the fact that—(1) 
state boards of examiners generally were more lenient in the years 1929 to 1933, 
or (2) the unapproved schools have become progressively weaker in teaching 
quality in the years 1934 to 1938, inclusive. 


PERCENTAGES OF FAILURES IN STATE BOARD EXAMINATIONS 
FOR THE TEN YEAR PERIOD, 1929 TO 1938, INCLUSIVE 


Number Number Percent 
Passed Failed Failed 


Schools not recognized by this Council §12 178 25.8 
The First Institute of Podiatry 732 45 5.7 
Temple Univ. School of Chiropody 331 25 7.0 
The Ohio College of Chiropody 775 107 12.1 
The Illinois College of Chiropody 944 116 10.9 
The Chicago College of Chiropody** 150 20 11.7 
The California College of Chiropody 239 23 8.7 





**Figures from 1933 only. 
Note: All figures represent examinations given—not individuals. 

The total number of graduates from accredited schools in 1940 was the same as 1939 — 247. 
This figure was the highest since 1934 and compares with 222 in 1938, and 237 in 1937. 


SCHOOL ADMINISTRATION—INSPECTION 


The survey of chiropody schools, begun in July 1939, is nearing completion. 
At least two visits of inspection were made to each of the approved schools 
during the year and the Council personnel making the inspections were alter- 
nated each visit. Faults found and recommendations aimed at eliminating them 
were brought to the attention of the administration officials of each school 
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concerned. A formal inspection of one unapproved school was made in April 
but, pending receipt of complete data requested by the Council, no recommenda- 
tions have, as yet, been submitted. 

The First Institute of Podiatry has become affiliated with Long Island 
University. This affiliation by the oldest and one of the largest approved schools 
is a commendable change from the standpoint of educational authorities. 

The buildings at Temple University School of Chiropody have been com- 
pletely rebuilt, modernized and re-equipped, making the plant facilities at this 
school excellent. 


RESEARCH 


Research projects at the accredited schools have received definite stimulus 
in recent years. The following projects conducted at the schools listed were 
reported: 

1. Hallux Valgus—its etiology, prophylaxis in adolescent individuals (incomplete). (Chi- 

cago College) 


2. Ring worm and pH relations—Prof. Schacterle. (Temple) 

3. Injection Therapy (reporting success) —Prof. Rowe. (Temple) 

4. Verruca and Allied Conditions—Prof. Rowe. (Temple) 

5. Roentgenologic Study of Exostosis in Helomata (500 cases)—Prof. Rappaport. (Temple) 
6. Pathology of Epidermal Excrescence—Dr. Sharp. (Temple) 

7. Infectivity for Rabbits (intra-cerebral) of Verruca Virus. (F.1.O.P.) 

8. Technic for Short Wave Therapy for General Heat Without Concentration in Ankles. 


(F.1.0.P.) 
9. Checking Effect of Copper Iontophoresis in Fungus Infections. (F.1.0.P.) 

10. The Effect of Frequency in Treatment with Sinusoidal Current. (F.1.O.P.) 

11. Injection Therapy of Verruca (Bismuth). (F.I.O.P.) 

12. Ointment Vehicles. (F.I.O.P.) 

13. Thermoplastic Orthopaedic Appliances. (F.1.0.P.) 

14. Heel-less Shoe in the Treatment of Weakfoot. (F.1.O.P.) 

15. What is “Normal” in Foot Physiology? (F.1.0.P.) 

16. Organic Evolution in Relation to Podiatry Theory and Practice. (F.1.O.P.) 

17. General Value of Insulating Insoles. (F.1.0.P.) 

18. The Specific Character of the Feet of Children. (F.1.0.P.) 

19. Shoe Wedging for Corrective Purposes. (F.I.O.P.) 

20. Treatment, with Procaine and Monocaine, of Morton’s Neuralgia. (F.I.0.P.) 

21. Treatment, with Procaine and Monocaine of Bursitides. (F.1.0.P.) 

Injection Therapy of Verrucae with Iron Cacodylate. (F.I.0.P.) 

An Improved Calcaneometer for Measuring Outward and Downward Displacement as 

well as Rotation. (F.1.O.P.) 

24. Publication of Text Book “Mechanical Foot Orthopedics,” Philip R. Brachman, DSC.— 
Available June 1, 1940. (Illinois) 

25. Experimental Comparisons between Acrylic Resins, Cellulose Acetate and Nitrate, Lucite 
and Thermoplast Products for Appliance Therapy. (Drs. Rubin, Leiber and 
Pentecoste.) (Illinois) 

26. Survey of Osteopathic Foot Technique. (Reported in Chiropody Record, March 1939, 
—Dr. Lundell.) (Illinois) 

27. Report on Surgical Correction of Bone Growths of the Feet Accompanied by Bursal 
and Sinus Development. (Illinois). (Reported in Chiropody Record, March 1939. 
Dr. Purgett.) 

28. A Series of Reports on Military Chiropody. (Chiropody Record—1939-40, Dr. Hack.) 


(Illinois) 
29. Treatment of Athletic Injuries. (Reported in Chiropody Record, July-August 1939, 
Dr. Earnshaw.) (Illinois) 


30. Age and Weight as Etiological Factors in Foot Pathology. (Reported July 1939, Chi- 
ropody Record, Dr. Brachman.) (Illinois) 

31. Chiropody Instruments—Use and Care. (Reported June, 1939. Chiropody Record, 
Dr. Huels.) (Illinois) 

32. Survey of Chiropodical Publicity. (In Progress)—Dr. Stickel. (Illinois) 

33. Children’s Foot Disabilities—Series of Surveys and Outlines. Available in “A Syllabus 
of the Chiropody Curriculum”—Dr. Stickel. (Illinois) 
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34. Location Survey for Chiropodists in Preparation. (Partial Report in May 1939, Chi- 
ropody Record)—Drs. Stickel, Paul and Cann. (Illinois) 

35. Experimental Use of Penetrants for the Carbide and Chemicals Corp., New York, N. Y. 
(Illinois) 

36. Clinical Research on Drugs and Dressings in collaboration with the following concerns: 
Sharp and Dohme; Becton Dickinson Company; Abbott Laboratories; Hoffman- 
LaRoche Company; Warren-Teed Products Company; Mennen Company. Under 
direction of Clinical Staff, Foot Clinics of Chicago. (Illinois) 

37. The Application of Certain Dental Techniques in Chiropody. Dr. Mowbray. (Illinois) 

38. The co-relation of conditions of the lower extremities with physiological imbalance— 
Supplement to 1939 report. (Ohio) 


EDUCATIONAL PROBLEMS 


A study of the educational progress of other professions as compared 
with chiropody would tend to indicate that we, as an evaluating agency, and 
state boards of examiners, as governmental administrative bodies, should not 
set up too rigid, inflexible standards. For instance, a school which requires one 
year of liberal arts or science college credit prerequisite to a three year profes- 
sional course should not be discriminated against as compared with a school 
which requires no liberal arts or science prerequisite but conducts a four year 
professional course, or vice versa; provided of course, that the qualitative rating 
of the two schools compares favorably. 

Educational authorities, in advising on professional education in medicine, 
dentistry, law, engineering and other fields, have recommended a minimum of 
two years’ college work as a prerequisite to the professional course. In some of 
these named professions, notably medicine, and to the greater extent, dentistry, 
the four-year professional course was established before any pre-professional 
college credit was required. 

However, in 1928, the Dental Educational Council of the American Dental 
Association, prescribed for the Class A dental schools a minimum of two years 
of college and three years’ dental education, OR one year of college and four 
years of professional school. At that time there were Class A dental schools 
operating on the 1-4, 2-3 and 2-4 years’ plan, all three types of curriculum 
meriting equal rating. The ultimate result was the present 2-4 dental re- 
quirement, but, as in all other professional education, higher standards came 
about by successive, progressive changes. 


It will be of great benefit to chiropody education if boards of examiners 
and the profession at large take the long range view and consider that, in 
working toward an ultimate goal, the intermediate steps might be variable. 
Thus, our present educational standards might soon be raised to either one year 
of college with four chiropody school years, or two years of college with three 
professional terms. It would be folly to demand that one of these alternative 
plans be adopted to the exclusion of the other when such insistence would array 
the proponents of the one plan in conflict with the protagonists of the other to 
the disadvantage of the profession. Some time in the not too distant future 
both types of curriculum will coalesce as was the case with dentistry. 

Of even greater immediate need in chiropody education is the improve- 
ment in teaching methods and administration of our present curriculum. While 
wonderful improvement has been made in the past decade in the plant facilities 
and equipment in our approved schools, the number of full time teachers in 
some institutions should be increased. This is particularly necessary in the 
laboratory courses and research. 
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In order to facilitate such improvement and to obtain authoritative 
assistance in the project, a study of educational surveys completed by the 
Carnegie Foundation for the Advancement of Teaching, was made by mem- 
bers of this Council. 

It will be recalled that among these surveys was the well known study 
of medical education which was published in 1910 and which led to basic 
reforms in the medical schools of the country, the report on dental education 
completed in 1927, and others. 

A conference was held with an officer of the Carnegie Foundation for the 
Advancement of Teaching at New York City headquarters of the Foundation 
with a view toward paving the way for a similar survey of chiropody education 
in the future. Much constructive advice was obtained as a result of this 
conference. 


RECOMMENDATIONS 


The recommendations, adopted by the House of Delegates, have been 
incorporated in the Essentials for Classification and Class “A” and “B” 
Requirements in this report. 

The following recommendation presented will be acted upon by the 1941 
House of Delegates: 

Chapter VII, Section 2(f) of the by-laws of this association shall be 
amended to read: 

Education (f£) The council on education shall be composed of nine 
voting members, three elected by the council of this association, three elected 
by the Federation of State Boards of Chiropody-Podiatry Examiners and three 
elected by the Association of Chiropody Colleges of America. All voting 
members of the council on education shall be members of the National Asso- 
ciation of Chiropodists. 

Effective October 1, 1941, each of the above named organizations shall 
elect one voting member for a term of three years, one voting member for a 
term of two years and one voting member for a term of one year. Annually 
thereafter one member shall be elected by each of the three organizations for a 
term of three years. 

The council of this association shall designate one member of the council 
on education as chairman, said chairman to serve in that capacity for one year 
and until his successor is appointed. 

The duties of the council on education shall be to work out a standard of 
educational curricula in connection with the work of the colleges and schools 
of chiropody-podiatry. It shall be empowered to formulate any plans which 
may be deemed expedient in connection with chiropody education and to 
regulate the same. 

The council on education shall present a report at each annual meeting 
of this association. 


ESSENTIALS FOR CLASSIFICATION 
1. A school should be organized on a non-profit basis and its board of 
trustees or directors should serve for fairly long and overlapping terms. Officers 
and faculty of the school should be appointed by the board. 


2. A school should teach the curriculum adopted by the National Associa- 
tion of Chiropodists, giving the minimum number of hours to each subject. 
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Schools may increase the hours of prescribed study, or add such subjects to 
their curricula as may be deemed necessary or demanded by law. 

3. The minimum number of professors and teachers acceptable to the 
Council on a faculty shall be: nine doctors of medicine; ten chiropodists as 
teachers and lecturers; one chemist; one pharmacist; one roentgenologist; one 
laboratory technician. 

4. The following departments should be headed by doctors of medicine: 
physiology, physio-therapy, roentgenology, pathology, dermatology, neurology, 
chiropodical medicine and surgery. Other departments may be headed by chi- 
ropodists or others specializing in their particular work. 


5. A school should have at least ten (10) square feet of space for each 
student in the various departments and should have at least one (1) complete 
laboratory and clinic outfit for every four (4) students in each class. Chemistry 
and microscopy laboratories shall be separate. 


6. A school should have a library which should include an ample supply 
of modern text and reference books, files of bound chiropodical and medical 
periodicals, and the essential indexes. It should also receive regularly three or 
more standard chiropodical periodicals, the latest numbers of which should be on 
tables or in racks where they are easily accessible to the students. The school 
should be supplied also with adequate museum facilities, including anatomic 
and pathologic specimens. 


7. No institution shall be classified that accepts students for its regular 
courses at any time during a semester except those who are properly matriculated 
at the opening of the regular term or within fifteen days after that date. A 
typewritten list of matriculants should be forwarded by first-class mail not 
later than the date of expiration of the period of 15 days after the opening of 
the Fall term. No school should matriculate more than one class in one year. 


8. Clinics—there should be one clinician on duty for each 10 chairs. 
Accuracy of case records shall count in credit points in classification. 





9. Diplomas may only be issued to regularly enrolled students upon 
completion of the entire course. 


10. Postgraduate diplomas signifying attendance of a full scholastic year J, 
in full time study may be given to those who have been graduated from a 
recognized school of chiropody-podiatry. It shall be understood that the 


applicant may be considered as graduated from a recognized school if the 
parent school were approved at the time of his matriculation. 


11. No advance degree or diploma-like certificate may be granted unless 
complete scholarship records are kept showing (a) the preliminary and pro- 
fessional entrance qualifications of the student; (b) the previous attendance 
at graduate courses and subjects taken; (c) the subjects for which he is 
enrolled; (d) evidence of faithful attendance at his work; (e) evidence of the 
student’s proficiency as demonstrated by research work, examinations, or other- 
wise; (f) whether an advanced degree or a certificate was granted. 










12. Practitioners who have not been graduated from an approved school 
may be presented with a certificate of attendance with the subject studied indi- 
cated thereon. This certificate should not contain the words “diploma” or “‘post- 
graduate”. No certificate should be given for a period of less than 256 hours. 


13. A new school will not be approved until it has given a complete course 
and has complied with these regulations during that period. 












18 THe JOURNAL of the NATIONS soci, Ts 














14. If a school has been removed from the approved list recognition can- 
not be restored until a complete course has been given in that institution. 

15. The insertion of an advertisement in a lay publication, school cata- 
logue, or any periodical in which prospective students are invited to study 
chiropody on the basis of economic returns from said practice shall be deemed 
prima facie evidence that the institution is primarily commercial and classifica- 
tion shall be removed. 

16. No student failing in a major subject can matriculate in another 
school and be given advanced standing. He must repeat his entire year. Subjects 
consisting of 72 hours or over are considered major subjects. 

17. In the transfer of students transcripts of record should only be ac- 
cepted when accompanied by a letter of honorable dismissal and when issued 
by an institution with an equal or higher classification. No school should give 
credit for less than one year’s work. 

18. No credit should be given for attendance or graduation from a 
medical or dental school not given a satisfactory classification by the Council 
on Medical Education and Hospitals of the American Medical Association or 
the American Dental Association. 

19. Graduate doctors of medicine may earn a diploma by regular at- 
tendance of two full scholastic years. 

20. The following credits may be allowed for study in medical or dental 
schools as provided for in paragraph 16 (students must take the final examina- 
tions in each subject) : 

a. Credit of one year for two or three years’ unconditional work in a 
medical or dental school. 

b. No credit should be allowed for part-time study if more than three 
years has elapsed from the date of leaving the parent school to the time of ap- 
plication for matriculation, unless he passes a conditional examination given at 
a time determined by the school executive. 

21. No school shall offer concurrent three-year and four-year professional 
courses. Any violation of this provision shall be considered cause for immediate 
removal of classification of the school. Written notice of the type of curriculum 
offered should be sent prior to the beginning of the scholastic year. 


[Continued with Charts in next issue] 
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PUBLIC HEALTH NURSES STRESS FEET CARE 


a YEAR the Red Cross public health nursing reported 
7,427 nursing months. Altogether 366 chapters conducted 459 
different services. At the end of the year 638 nurses were on duty. 

The total number of visits made by Red Cross public health 
nurses was 1,038,363, while the number of cases handled aggre- 
gated 334,194. They further assisted at 16,442 clinic sessions at f 
which the doctor or nurse examined 618,623 children. t 

At these clinic sessions nurses pointed out the need of proper ( 
care of feet, suggesting necessary steps to remedy defects and the . 
need of careful selection of shoes. These points were emphasized 
by explaining some of the attendant ills that may result from 
weak and deformed feet: poor posture, nerve strain, indigestion 
and frequent discomfort. In their visits to homes these same a 
points were made when occasion arose. h 

Here is evidence that the servants of the Red Cross — its 
nurses — are creating interest in better foot care, one of two c 
reasons for publicizing in this space an editorial submitted 
directly by the American Red Cross. The other reason is that 
the annual Roll Call is approaching. We urge every reader to 
support the “greatest Mother on Earth’— the American Red 
Cross; it serves in peace and in war. Need we say more? 
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Where you and the Editor gather 
together to talk of many things 


You went to Boston. 
are home again, thumbing through 


And now you 


your notes, mulling over what you 
saw and heard. Are you a little 
disturbed because you are not as 
ultra modern as you might be? Do 
you feel that your office and your 
methods are out of date? Possibly 
you needed just that stirring up. 
You may have gotten a bit too set 
in your ways. That is what con- 
ventions are for, to stir you out of 
your ruts and grooves. But one 
should not try to create too great 
and sudden an upheaval within 
himself. Merely because a thing is 
different, it is not necessarily better. 
That is for you to weigh and judge 
for yourself. Of course, about some 
things, new devices and procedures 
or new drugs, there can be no argu- 
ment whatever. They are definitely 
an advance and should be em- 
braced without question. But 
others—each of us has his own way 
of doing things, which are as much 
a part of his being as his arm or 
his brain. To uproot these ways 
and to make drastic revolutionary 
changes entirely foreign to your in- 
dividuality would be as disastrous 
as to try to take on the manners 


and speech of your next door neigh- 
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bor. You must be yourself, always. 
And so, from our lectures and dem- 
onstrations, take what is your own; 
the things that you can assimilate 
and make a part of your natural 
self, letting the rest go. This is the 
way to get the most out of a con- 
vention. 


The reporter went up into the lec- 
turer’s room and read carefully the 
paper which had just been deliv- 
ered at the convention downstairs. 
“This is the first complete paper I 
have been able to obtain at this 
convention,” he declared. “I'll take 
care of this and return it to you 
os bas 
page has always contended that the 
N.A.C. should pattern its publicity 


after I turn in my story.” . 


after medical societies, whose 
methods have already proved suc- 
cessful. Only complete papers 


should be released to the press, so 
that the reporter, who is skilled in 
picking out what will be of interest 
to the public, may give us a story 
of some value. Behind-the-door, 
unauthorized interviews and pub- 
licity stunts of various kinds should 
be frowned on and discouraged. 
In no better way can dignified, 
impressive publicity be obtained. 


2| 
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(Continued from Last Month) 


We extend our wholehearted best wishes and fraternal greetings on the occasion 
of the one hundredth anniversary of chiropody in the United States. May the labors 
of your convention bring further advancement and recognition to our profession. 

BRITISH COLUMBIA ASSOCIATION OF CHIROPODISTS 
Dr. J. I. Gorosu, President 
Dr. W. T. THorne, Secretary 


We greatly appreciate your cordial invitation to attend the 29th Annual Conven 
tion of the National Association of Chiropodists meeting in Boston August 25th to 
30th at Hotel Statler, and regret exceedingly our inability to attend. 

Please extend to your members my felicitations and compliments for their cohesive 
national activities in elevating the standards of their profession. 

C. B. PInkHaAM, M.D. 
Secretary-Treasurer 
Board of Medical Examiners, California 


1 am sorry that distance makes it impossible for me to attend this convention 
which truly marks a milestone in the advancement of our profession. 
May I take this means to extend through you to our membership cordial greetings 
and best wishes for a successful and enjoyable meeting. 
G. W. SCHERER, JR. 
Past President N.A.C. 


It would be a great pleasure indeed to be with you at the Twenty-Ninth Annual 
Convention of your Association in Boston next week, particularly because of my 
real interest in the development of Chiropody. 

However, I find that it is quite impossible for me to come because of two engage- 
ments of unusual importance which will take me out of the city part of the time and 
later require my presence here for the conferring of degrees at the close of our 
summer session. 

I trust you will have a splendid meeting. Having been so close to the development 
of the Association, I am tremendously interested in its continuance and growth and the 
further extension of its fine service. 

CHARLES P. BEuRY 
President, Temple University 





I regret that I shall be unable to attend the Twenty-Ninth Annual Convention 
of the National Association of Chiropodists in Boston. 

Please extend my best wishes to the group. 

The work of the Chiropodists is essential to preparedness if they are going to 
parade in military array. 
WILMER KRUSEN | 
President, Philadelphia College of Pharmacy ( 

and Science 
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Belated but hearty greetings. 
Yours hopefully and trusting, 








E. G. V. RUNTING \ 

London, England J 

San — - - -- V 

Just to say I am on my way home from a 38 day cruise to South America so D 

will not be with you. Hoping the convention will be better and bigger than ever, V 

Victoria E. DoBRIENT D 

Sorry not to be with you in Boston this week. Know you will have a wonderful D 
meeting. Best to all my friends. 

M. L. C. Epwarps E. 

Chicago, Illinois H 
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Delegates to the N.A.C. 


Twenty-First House of 
Delegates at Boston 


ALABAMA—A,. L. Sealy 

CALIFORNIA — J. W. Bartholomew, R. G. 
Johanson 

Connecticut—]. D. Walker 

DeELAwaRE—L. A. Walsh 

District oF CoLumBIA—O. E. Roggenkamp 

FLortpa—]. E. Adams 

Grorcia—R. B. Rhodenhiser 

ILttnois—George C. Custer, E. P. Durkin 

INDIANA—H. R. Fraser 

lowa—S. E. Reed 

KENTUCKY—E. C, Stivers 

Matnr—J. Madigan 

MA**LAND—A, Miller 

MASSACHUSETTS—M. F. 
Reiss 

MICHIGAN—J. F. Kastead 

MINNESOTA—W. R. Bartig 

MissourI—L. A. Hansen 

New HaAmpsHireE—W. H. Hovt 

New Jersey—W. L. Hall 

New York—D. J. M. Hogan, L. 
H. Weinerman, H. L. Goldwag 

NortH CAROLINA—F. W. Isaacs 

Ounto—N. C. MacBane, C. P. Beach 

OKLAHOMA—M. H. Gennis 

PENNSYLVANIA—Ralph D. Dye, M. Speiz- 
man 

RuHopeE IsLAND—J. J. McGauran 

SoutH CAROLINA—F. A. Luben 

TENNESSEE—D. T. White 

Texas—L. K. Bunch 

VERMONT—W. G. Wetherhead 

WISCONSIN—Ula Ashard 

Wrominc—L. A. Catellier 


Garland, Fred T. 


Lewy, 


Registered at Boston 


Convention 


MEMBERS 

ALABAMA 

A. L. Sealy, Elizabeth Sealy and W. J. 
AuCoin. 
CALIFORNIA 

R. G. Johanson, G. Earle Whitten, 
J. W. Bartholomew and Sunya Underhill. 
CONNECTICUT 

J. A. Gieselbreth, T. H. Farrell, John 
Walker, Hattie Noll, Katherine McCallum, 
J. J. Shea, John A. Kay, Amanda E. 
Williams, Max Farber, Esther Unger, P. 
Davis, D. C. Rasmussen, R. F. Spicer, 
V. Jablon and J. F. Kiely. 
DELAWARE 

Ida Baker and Lester Walsh 
District OF COLUMBIA 

O. E. Roggenkamp, A. Owen Penney, 
E. C. Rice, Annie Green, Charles Turchin, 
H. L. Hoffman, and Margaret Miller 
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FLORIDA 

J. M. Girard, Joy Adams, A. M. Ehren- 
berg, Mildred Marsh, T. 1. Henchey, 
E. B. Hurd, L. Rosen, and E. Arany. 
GEORGIA 

R. B. Rhodenhiser and Gus T. Dowling. 
ILLINOIS 

Caroline E. Meier, E. P. Durkin, W. J. 
Stickel, G. C. Custer, C. F. Roberts, E. W. 
Demeur, S. T. Todd, C. Bergmann, P. 
Varzos, N. Von Schill, C. M. Watkins and 
Henrietta Zelenka. 
INDIANA 

Lilly M. Clements, H. R. Fraser, and 
D. R. Tucker. 


Iowa 
S. E. Reed. 
KENTUCKY 


Rose Stivers and E. C. Stivers 
LOUISIANA 

N. Zichichi. 
MAINE 

J. S. Madigan and Josephine Gerrish 
MARYLAND 

Althea F. Miller, Mazie Ranck, J. Ostroff 
and W. E. Ross. 
MASSACHUSETTS 

H. P. Kenison, J. A. Redmond, J. Slack, 
B. D. Freedman, A. A. Belanger, C. H. 
Thorner, H. B. Donaldson, I. M. Hum- 
phrey, J. Guy, Joseph Lelyveld, A. F. 
Good, H. J. Gallagher, F. T. Reiss, 
V. Guy, J. F. Kelly, Viola Morris, M. F. 
Garland, Geraldine McDonnell, W. D. 
Cogan, P. Lemon, C. F. Green, G. Kovacs, 
W. M. Horne, T. J. Dolley, T. P. Ford, 
H. B. Northrop, H. W. Johnston, S. Levi- 
tan, Nellie Hayes, R. M. Rosenthal, R. G. 
Perkins, L. H. Rivers, A. F. Krausz, D. L. 
Terry, Charlotte Deering, Daisy A. Titus, 
H. L. McCarthy, S. W. Kramer, L. B. 
Atkins, J. D. McLean, Alicia Lacaillade, 
Mary Livesey, I. Rosenthal, E. H. Ed- 
wards, Jr., J. F. Chadwick, J. D. Palm, 
A. J. Kizelewicz, F. J. Bowes, C. A. Draper, 
K. M. Amsden, W. S. Spear, Francis 
Powers, T. Vernon, E. R. Riedel, M. P. 
Zide, J. W. Dodge, J. C. Leary, H. Wini- 
fred Hawley, Evelyn R. Murphy, Doris 
Reid, L. T. Zak, T. G. Kenney, G. Pet- 
tingell, A. H. Purdy, Catherine Geagen, 
and Elliott P. Joslin, M.D. 
MICHIGAN 

H. C. Simons, J. F. Kastead, Helen 
Francoise, Myers Hooper, R. E. Fowler, 
K. E. Fuller, Willa Dutcher, S. K. Richard- 
son, W. W. De Hart and R. J. Quick. 
MINNESOTA 

W. R. Bartig and M. Broude. 
MIssouRI 

L. A. Hansen, C. P. Leydecker, H. C. 
Clark, Lola Scholz, Louise B. Potter, Rose 
Thomas, C. L. Glendore and H. R. Moore. 
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New HAMPSHIRE 

O. M. Russell, W. H. Hoyt, Janice 
Knapp, O. Z. Blomquist, I. M. Brockle- 
bank, Elizabeth J. Kimball, B. D. Chip- 
man, R. Descoteaux, Mary Farley, A. Orff, 
Cora Nichols and Elizabeth Somers. 
NEW JERSEY 

A. Mathilde Miller, J. C. Morris, W. L. 
Hall, Felton Gamble. 
New York 

A. R. Morley, H. L. Goldwag, Ben Levy, 
H. Sonderling, M. Archer, H. W. Weiner- 
man, D. J. M. Hogan, L. Lewy, Reuben 
Cohen, Edith Otis Mann, W. W. Dorn- 
streich, Mary McDermott, Anna 
Wilhelmina Brunet, I. Pashin, B. C. 
Mullens, J. A. Becker, M. Mahon, J. J. 
March, J. H. Callahan, Fred Schmitt, 
M. D. Cosin and M. J. Lewi, M.D. 


NorTH CAROLINA 

F. W. Isaacs and R. G. Abernethy. 
OH10 

M. S. Harmolin, C. P. Beach, N. C. 


MacBane, M. Shapiro, Dessie A. Goodwin, 
H. L. Collins, H. C. Stahl, Arthur Zipser, 
F. I. Keeley, D. W. Myers, E. R. Frost and 
Rosalie Dikran. 
OKLAHOMA 

M. H. Gennis. 
PENNSYLVANIA 

C. E. Krausz, Ella McKee, G. S. Braun, 
Ray Dougherty, Catherine Fritz, Ralph 
Dye, M. Speizman, E. J. Martucci, R. E. 


Murtha, J. M. Horwitz, Wm. J. Ziegler, 
Pauline F. Hinkle, H. D. Wells, J. M. 
Gibb, J. A. Wooldridge, T. ]. Fletcher, 


B. C. Egerter, H. W. Orr, B. Rose, H. M. 
Hunsicker, M. K. Detwiler, A. Sharpe, 
E. P. Bluemling, B. A. Lipsitz, J. Aboloff, 
M. E. Dattner, C. S. Balkman, J. F. 
Bowman, W. F. Jeffery, A. E. Mitchell, 
G. G. Craig, A. M. Hall, P. J. Baker and 
R. R. Willoughby, M.D. 
RuHope ISLAND 

A. L. Hubby, J. J. McGauran, M. Keller, 
H. I. Goldman, H. I. Batchelor and E. L. 
Davis. 
SOUTH CAROLINA 

L. S. Porter, F. A. Luben, S$. Jacobsen. 
TENNESSEE 

D. T. White and W. S. King. 
TEXAS 

L. K. Bunch. 
VERMONT 

W. G. Wetherhead, Helen Burns, Mary 
Canning and Elizabeth Bailey. 
VIRGINIA 

W. E. Ellis. 
WISCONSIN 

Ula Ashard, 
Meldman. 
WYOMING 

L. A. Catellier 
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GUESTS 
Drs. M. J]. Ballantine and F. R. Fader, 
Mr. McCallum, Mrs. Kay, Mrs. Farreil, 


Mrs. Davis, Mrs. Spicer, Mrs. and Miss 
Baker, Mrs. O. E. and Mrs. Alice Roggen- 
kamp, Mrs. Penney, Mrs. Rice, E. K. 
Jones, Mrs. Girard, Mrs. Ehrenberg, Dr. 
DeVorsack, Mrs. Hurd, Mrs. Rosen, Mrs. 


Durkin, Mrs. Barta, Dr. Danielson, Dr. 
DuVries, Miss Dyck, Mrs. Tucker, R. 
France, A. Laine, Nora Ranck, Rebecca 
Morris, Mrs. Ostroff. 

Mrs. Kenison, Mrs. Freedman, Mrs. 
Thorner, Mrs. Donaldson, Miss Rose 
Cataldo, Mrs. Lelyveld, Mrs. Reiss, Mrs. 


Guy, Mrs. Kelly, Misses Mary and Cath- 
erine Kelly, Dr. G. Ogden, Mrs. Garland, 
Mrs. Cogan, Mrs. Kovacs, Dr. F. Buckley, 
Mrs. Ford, Mrs. Johnston, Miss Eck, Mrs. 
Krausz, A. B. Russ, Mrs. Good, Mr. 
Mooney, Mr. Murphy, Miss Carlson, Mrs. 
Riedel, M. Duffey, Mrs. Vernon, Muriel 
Plourde, Ed Sousa, Mrs. Zak, M. F. Cobb, 


Mrs. Kiselewicz, Dr. J. W. Healy, Mrs. 
Simons, Miss Dutcher, Mrs. and Miss 
Quick. 


Mrs. Bartig, Mrs. Broude, Mrs. Hansen, 
Mrs. Leydecker, Bess Clark, Ruth Chapel, 
Mrs. Moore, Adele Nettles, Dr. and Mrs. 
Polokoff, Mrs. Cohen, Mrs. March, J. 
March, Jr.. Mrs. MacBane, W. MacBane, 
Mrs. Shapiro, Mrs. Collins, Dr. H. Ritch- 
lin, Mrs. Keeley, Mrs. Myers, Dr. J. W. 
Huffman, Mrs. Frost, A. Fradin, Miss 
Mallory, Mrs. Gennis, Mrs. Krausz, Mrs. 
Dye, Miss Lampart, Mrs. Wooldridge, Mrs. 
Fletcher, Joe Fletcher, Dr. A. J. Firth, 
Mrs. Balkman, Miss Plung, Mrs. Bowman, 
Mrs. Jeffery, and Mrs. A. Hall. 

R. G. Hubby, Mrs. Hubby, Mrs. Luben, 
R. Luben, Miss Heinsen, Mrs. Meldman, 
Mrs. Catellier and Marie Riestenberg. 


A Scotchman seeking relief from 
a painful nail put a wad of rabbit 
fur over his painful toe to prevent 
any pressure on the sore spot and 
so give him a degree of comfort. 
The piece of fur having served its 
purpose was removed and a val- 
uable principle was discovered. 
Under constant pressure, agitation 
and perspiration from the foot, the 
fur had matted together into a 
piece of cloth of peculiar texture 
and exceptional strength. There 
was a well developed felt hat over 
the top of the nail . . . which gave 
rise to the felt hat industry. 
(Boston Evening Transcript) 
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Ch iropodical Fieve 


ALABAMA 

THE ALABAMA Association of Chi- 
ropodists met August 4 in the Civic 
Room of the Whitley Hotel, Mont- 
gomery. Dr. Elizabeth P. Sealy was 
elected N.A.C. council member, to 
fill out the unexpired term of Dr. 
George E. Clark, of Birmingham, 
who resigned better to fulfill the 
duties of president of the state asso- 
ciation and vice-president of the 
Dixie Zone district. New members 
accepted are: Dr. John Miller, 
Mobile; Dr. A. R. Carlisle, Mont- 
gomery; Dr. H. H. Rollins, Mont- 
gomery, and Dr. Peter Dominick 
Riccio of Birmingham. 

Dr. H. T. Alumbaugh of Gads- 
den is convalescing after an abdom- 
inal operation. 

Regret was expressed over the 
passing of Dr. Frank Taylor Nisbet 
of Florence. Dr. Nisbet had been 
a resident and practitioner of chi- 
ropody in Alabama for thirty-seven 
years. He was born in Niagara 
Falls, N. Y., in 1866. He was a fine 
gentleman and a scholar having 
taught in the Florence State Teach- 
ers College for thirty-five years. 
Memeers of the Alabama Associa- 
tion attending the 29th annual con- 
vention of the N.A.C. at Boston 
were well rewarded for the trip by 
the excellent scientific program, 
lectures and demonstrations. Too 
much credit cannot be given to the 
committees in charge of the event 
for its overwhelming success. Out- 
standing tribute, worthy of a 100th 
anniversary, was the elaborate ban- 
quet with its many distinguished 
speakers. The entire Southland 
appreciates and is proud of the 
honor bestowed on Dr. Gus T. 
Dowling of Atlanta, Georgia, newly 
elected president of the N.A.C. 
The visiting ladies enjoyed to the 
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utmost the interesting social pro- 
gram provided by the Massa- 
chusetts Ladies’ Auxiliary, hospital- 
ity unsurpassed in any section of 
the country. 


DISTRICT OF COLUMBIA 

THE pistrict of Columbia Com- 
missioners have appointed to the 
Board of Podiatry Examiners of the 
District of Columbia Drs. Elliott 
Schutz, G. Rahm Stillson, and E. E. 
Thompson. 


GREATER KANSAS CITY 

THE GREATER Kansas City Associa- 
tion of Chiropodists met Friday, 
September 6. Dr. Martinez re- 
ported on illegal practices. Meet- 
ings will continue on the first Fri- 
day in each month instead of the 
firs’ Monday. Dr. Hansen, dele- 
gate to the N.A.C. convention re- 
ported on the scientific work and 
business meetings at Boston. 


MASSACHUSETTS 
THE MASSACHUSETTS Chiropody As- 
sociation met September 10 at the 
Hotel Statler, Boston, and heard 
the reports of the N.A.C. conven- 
tion. They discussed Military and 
Naval matters and appointed a 
committee to confer with the Army 
and. Navy departments in Boston, 
to offer the services of the profes- 
sion. Appointed to the Army 
Committee are Drs. Joseph Lely- 
veld, Harry P. Kenison, and Theo- 
dore Vernon; Navy Committee, Drs. 
John F. Kelly, John D. McLean, 
and Hugh J. Gallagher. 
Convention committees report- 
ing were: Dr. Harry P. Kenison, 
General Chairman; Dr. Joseph 
Lelyveld, Publicity; Dr. Merritt F. 
Garland, Program and Exhibits; 
Dr. Irving M. Humphrey, Scien- 
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tific. A rising vote of thanks was 
extended to Dr. Kenison in appre- 
ciation of his work in handling the 
convention. President horner 
presided at the meeting and led a 
discussion on podiatry school con- 
ditions in this state. Taking part 
were Dean Donaldson, Dean Zide, 
Dr. Kenison and Dr. Lelyveld. It 
was the opinion of the meeting 
that everything possible should be 
done to have the two Massachusetts 
schools meet the requirements of 
the N.A.C. Council on Education 
within a reasonable time, otherwise 
to have the schools closed. 

The next meeting will be held 
October 8. 


A PODIATRY CORPS was assigned to 
duty during the parade of the 
American Legion Convention held 
in Boston, with the First Aid Sta- 
tions of the 10Ist Medical Regi- 
ment, by Dr. Joseph Lelyveld, 
Chairman of the National Foot 
Health Council. Arrangements 
were made in cooperation with 
Colonel Karl Bailey, M.D., of the 
101st Medical Regiment. 

Each veteran attending the 
Legion Convention received a 
notice that medical advice was 
available and_ that podiatrists 
would be on duty the day of the 
parade to treat those in need of 
foot care. 


MINNESOTA 

THE MINNESOTA Association of Chi- 
ropodists met at the Lowry Hotel, 
St. Paul, September 12. President 
Paradis presided. The report of 
the N.A.C. convention in Boston 
was given by Dr. Walter Bartig, 
delegate. A report of the scientific 
program was given by Dr. Max 
Broude. 

Elected to membership were Drs. 
Henry K. Kaldahl, Robert E. De 
Lorme, Lewis H. Schmiege, E. L. 
Tarara. Governor Stassen has 
elected three new State Board mem- 
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Hedman, 
The October meet- 
ing will be held in Minneapolis. 


bers: Drs. Vera Cleaver, 
and S. E. Ray. 


NEW HAMPSHIRE 

THE NEW HAMPSHIRE Chiropody 
Association met in Bristol, Sep- 
tember 10, at the home of Dr. 
Nora A. Lowell. President Dr. 
Charles S. Davis presided. The new 
by-laws were accepted. The scien- 
tific program was a discussion of 
diseases showing manifestations in 
the lower extremities by Drs. Janice 
Knapp and Omer Russell, both of 
Claremont. A lunch was served by 
Dr. Lowell and a social hour was 
enjoyed. 


NEW JERSEY 

THE CHIROPODISTS socIETY of the 
State of New Jersey, and its divi- 
sions, have resumed their meetings. 
Many appointments have been 
announced by President Steskovitz 
and the programs outlined. Dr. 
Fred Lange, newly elected editor 
of the Scalpel, will be assisted by 
Dr. Al. Kleissler and Dr. George 
Kaegi, business manager. 

Dr. Joseph F. Brown, Director of 
Public Information, has announced 
a sustained ethical radio publicity 
campaign. Dr. Jonas Morris, 
Director of Public Relations will 
renew with increased vigor his ef- 
forts to affect recognition of the 
profession by the military and 
naval authorities. Dr. Rosen has 
completed a petition for ethical 
telephone directory listings assisted 
by Drs. Ben-Asher and Brown. 

Joint scientific meetings are be- 
ing planned with one of the Penn- 
sylvania divisions. 

NEW YORK 

Westchester County Division 
THE WESTCHESTER COUNTY Division 
of the Podiatry Society of the State 
of New York held a dinner meeting 
Tuesday, September 24, at Broad 
Park Lodge, White Plains. Andrew 
Weiss of New Rochelle, presided. 
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The November meeting will be 
held in Peekskill, centrally located 
for the members from Duchess and 
Putnam counties. It was voted to 
support the Military Affairs plan 
to create a Chiropody Corps in the 
U. S. Military Service. Diagnostic 
demonstrations with a film on shoe 
fitting were shown as_ scientific 
features. 


OHIO 

F.P.R.S. Convention 

THe pepic Research Society will 
hold its llth Annual Conven- 
tion at Carter Hotel, Cleveland, 
October 26, 27, 28. The Scientific 
and other committees have planned 
the greatest convention ever held 
by the society. The program will 
demonstrate the rapid strides and 
ever increasing advancements in 
modern chiropody, to be presented 
by the finest speakers and demon- 
strators in the profession. The con- 
vention opens Saturday evening at 
8 o'clock, with business meetings 
followed by entertainment. The 
society invites all chiropodists to 
enjoy this convention, and be pre- 
pared to learn something new. 


PENNSYLVANIA 

Eastern Division 

THE EASTERN Division of the Chi- 
ropody Society of Pennsylvania met 
at the Adelphia Hotel, September 
10. Chairman Fritz presided. Drs. 
L. McKeever and H. Ruday were 
elected to membership. The scien- 
tific program was a lecture on the 
history of manipulation and of 
manipulation in chiropody by Dr. 
A. Pasternack, followed by demon- 
strations of various techniques and 
methods of manipulating bones 
and joints of the lower extremity. 
The Public Relations and Legis- 
lative Committees reported. 


Northwestern Division 

THE NORTHWESTERN Division of the 
Chiropody Society of Pennsylvania 
met at the Lawrence Hotel, Erie, 
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September 8. Dr. George Hice pre- 
sided. Drs. Orr, Gibb and Dye gave 
reports on the N.A.C. convention 
in Boston. They were glad to re- 
port that more than one-tenth of 
the registrations came from the 
state Of Pennsylvania. Everyone 
reported they had a grand time at 
the National Convention. 

Dr. Curtis, scientific chairman, 
introduced Dr. H. Haber of Pitts- 
burgh who spoke and demon- 
strated Injection of Verrucae. The 
talk and the demonstration were 
very well received and a rising vote 
of thanks was given Dr. Haber for 
his splendid presentation of the 
subject. 


South Central Division 

THE souTH Central Division, Chi- 
ropody Society of Pennsylvania, 
elected the following _ officers: 
President, Dr. K. S. Huber; Vice- 
President, Dr. Mary Reineberg; 
Secretary-Treasurer, Dr. W. G. 
Lowman; Board of Governors, Dr. 
Joseph Wilker. 

Western Division 

THE WESTERN Division of the Chi- 
ropody Society of Pennsylvania, 
met September 19 at Hotel Schen- 
ley. Dr. Egerter, chairman, pre- 
sided. 

Drs. Conway and Schultz gave 
a report on the Board of Governors 
meeting held in Lewiston, Septem- 
ber 15. 

The Western Division will co- 
operate to the fullest extent in rais- 
ing money for legislation. Plans 
are under way to have men of the 
chiropody profession lecture and 
demonstrate. The profit derived 
from this series of lectures will go 
to the legislative fund. 

Plans for our annual open meet- 
ing in October, for members and 
non-members have been discussed. 

Dr. Gus Braun, Chairman of the 
Scientific Committee, outlined an 
unique scientific program which 
promises to be the best yet. 
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TENNESSEE 

THE TENNESSEE Chiropody Asso- 
ciation held its annual convention 
at the Hotel Hermitage, Nashville, 
September 1 and 2. President 
Charles H. Scherer presided. A re- 
port of the N.A.C. convention was 
given by Dr. Dye T. White, dele- 
gate, and by Dr. W. S. King. Dr. 
King demonstrated adhesive plaster 
shown at the N.A.C. convention. 

Officers elected are: President, 
Wm. S. King, Memphis; Vice-Pres- 
ident, Dye T. White, Knoxville; 
Secretary - Treasurer, Geo. D. 
Scherer, Memphis; Councilman, 
Wm. S. King. Plans were made for 
the 1941 Dixie Zone convention 
and Knoxville selected, May 30 and 
31. Dr. Dye T. White is Conven- 
tion Chairman. 

Dr. Walter Fields entertained the 
members at his summer home, 
games, swimming and luncheon 
were enjoyed. 


VERMONT 

THe New England Zone Meeting 
will be held at Rutland, Vermont, 
October 13. Chairman of the 
meeting is Dr. Gray S. Clark, and 
arrangements are being made for 
a scientific and social program of 
interest to members in New Eng- 
land and their guests. 


FREE MATERIAL 

SO MANY requests were received for 
the material offered in the last 
issue it was necessary to substitute 
reprints in the place of those listed. 
National Foot Health Council. 





Womens Hunriliaries 


Massachusetts 
THE WOMEN’S 


the 
Massachusetts Chiropody Associa- 
tion held the first meeting of the 


AUXILIARY of 


season on September 10 at the 
Hotel Statler, Boston, with the new 
president, Mrs. Harry P. Kenison, 
presiding. Reports of the conven- 
tion committees were heard. The 
president appointed three commit- 
tees: Program, Mrs. C. H. Thorner, 
chairman; Entertainment, Mrs. W. 
D. Cogan and Mrs. F. T. Reiss, co- 
chairmen; Public Relations, Mrs. 
M. F. Garland, chairman. 

A letter of thanks was received 
from the City Hospital for the 
books and toys sent to the children 
from the Auxiliary. It was voted to 
carry on this work again this year, 
increasing our activities to include 
the Children’s Hospital and the 
Bennet Street Dispensary. It was 
also voted to devote some time to 
Red Cross work and we expect to 
have instructions by the next 
meeting. 


PENNSYLVANIA 
Western Division 

Mrs. Haber outlined a plan to 
promote a free foot clinic in Pitts- 
burgh. 


The man’s fitted traveling case 
offered at the N.A.C. convention 
by the Mennen Company was pre- 
sented to Dr. J. F. Chadwick of 
Fall River. 








First Podiatry Corps 
Tue First volunteer Podiatry Corps is being organized in Massachusetts. 
Service will be limited to groups in local armories and camps, on 
schedules convenient to volunteers. 
Podiatrists interested are requested to communicate with Dr. Joseph 
Lelyveld, 321 Union Street, Rockland, Massachusetts, for further in- 
formation. 
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ANNUAL REPORTS of COMMITTEES 


Paragraphs from the reports presented to the 2Ist House of Delegates of 
the National Association of Chiropodists, Boston, Massachusetts. A book of 
the complete records is on file with the secretaries of the state societies, and 
may be consulted at any time by members in good standing. 


INSURANCE COMMITTEE 


FROM CHAIRMAN BAUMGARTNER’S REPORT: “Many noteworthy results 
were gained this year by your Insurance Committee. Outstanding was 
the adoption of a new contract of liability insurance between the United 
States Fidelity and Guaranty Company and the membership of the 
National Association of Chiropodists. The contract provides protection 
which is second to none and is the latest in liability insurance. The 
membership is most fortunate to have such a contract and should avail 
themselves of the opportunity of securing its protection. Only N.A.C. 
members can secure such a contract and it should prove to be an incentive 
for new members to join the N.A.C. 


“Your Insurance Committee acts as a medium or a clearing house 
between the policyholders and the Company. It considers complaints 
and tries to effect satisfaction to all concerned. The Company agrees 
to insure our profession, but in a number of cases declined to re-insure 
the individual because of claims—the policyholder being found guilty 
and the Company declining to re-insure as another risk. Your Committee 
has tried to bring home to the profession the fact that the premium or 
cost of insurance is based on tables of experience which determines the 
rate. The number of policyholders’ premiums pitted against the number 
and amount, together with liability, determines the rate of premium. 
Your Committee has given consideration for the past two years to a set 
of rules which was published in the N.A.C. Journal and in a number 
of state publications. We wish to thank you for this cooperation. By 
increasing the number of policyholders and reducing the number and 
amount of litigation is our only means of reaching a basis where we can 
expect a reduction of rates from any company. With this realization your 
Committee for the past two years did extensive work toward increasing 
the number of policyholders and publishing and circularizing to the 
profession a set of rules through which it is hoped to reduce the number 
of complaints and suits and reduce the amount of litigation. These 
rules will soon be sent to each member of the N.A.C. This has been 
made possible by your committee and the insurance company. It is 
most important that these rules remain in good hands as there are those 
among the general public who are ever ready to take advantage. 


“We ask your careful consideration of the insurance protection offered 
by the USF&G Company through our National Association. Our con- 
tract is with one of the strongest companies and at the present time we 
are offering the finest contract ever offered a chiropodist. Investigate 
and you will find that the successful practitioner is amply protected. In 
this day and age it is foolish to take chances. Accidents will happen, so 
protect yourself now through a Company that will meet the issue.” 
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VISUAL EDUCATION 

FroM CHAIRMAN Lewy’s Report: “The Bureau of Visual Education 

has completed its eighth year of activity. During this period it has dis- 

tributed to the members of the N.A.C., P.T.A., civic associations, health 

centers, Boy Scout divisions, department store employees, and women’s 

clubs, the films of this department. From our records it is estimated that 

over 50,000 persons have seen these films. 

“By the action of the last House of Delegates, no new films were made. 

Your Chairman found it necessary to renew prints by reason of damage 

which had been done to them while in circulation. The sum allotted for 
i the conduct of this department was inadequate to foster any new under- 
taking. This department, as well as other members interested in visual 
education, has repeatedly requested a budget commensurate with a pro- 
posed plan for visual education expansion. The sooner the N.A.C. 
realizes that Visual Education is of major importance in the conduct of 
public information and that it must creep out of its swaddling clothes, 
the better it will be for the entire profession. 

“When the writer introduced Visual Education to the Association 
eight years ago, there were no means of knowing the essential needs 
for public information propaganda; consequently, all the films which 
were released from this department were made by the amateur efforts 
of the writer. Today, the public has been made aware of modern methods 
employed in the making of interesting films, and it would be folly to 
attempt the making of any lay film other than by professional process.” 


ETHICS COMMITTEE 

FROM CHAIRMAN STICKEL’s Report: “During the year 1939-40, only one 
major problem was officially brought to the attention of this Committee. 
Phe problem may be summarized in the following question: ‘How can 
we enforce those sections contained in our Code of Ethics on non- 
members of the Association?’ (Special reference is made to advertising 
and the operation of privately conducted clinics in the various com- 
munications received.) The profession was confronted with the situation 
in the State of Illinois and a solution was found by amending the 
Chiropody Practice Act to restrict advertising. The following sections 
are taken from that Act as it now appears in the statutes of Illinois. 








Section 4d. Any duly licensed chiropodist must pursue his or 

her profession under his or her name only, and as same appears 

in his or her license, and not under any other name or trade 

name, using the title of “Chiropodist’” and not any other title. 

The term “Foot Specialist” may be used as an explanatory term 

of the title “Chiropodist” and not as a substitute therefor and 

not alone. 

Section 4e. No duly licensed chiropodist shall use any form of 

advertising in the form of display sign, or advertisements in 

newspapers or periodicals, or in bold face types in any printed 

matter. No price for service shall appear in any announcement 

or any printed matter or on any sign, used or published by any 

person licensed under the provisions of this Act. 

“The effective cooperation of the Department of Registration and 

Education with the Proctoring Committee and State Board Examiners 
has resulted in the abolition of all serious violations of our ethical code. 
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Member and non-member of the state association must comply or be 
charged with a violation of the law. Moral suasion is frequently not 
sufficient to bring about the enforcement of accepted rules for profes- 
sional conduct. When it fails, a sound remedy will be found in stringent 
legislation. One observable effect of this action in Illinois was the 
dissolution of the low fee clinics. When advertising was prohibited, 
volume fell off thereby making the cut rate fees economically impractical. 
Ethics enforced by legislative enactment will provide much of the neces- 
sary protection demanded by the public and profession. 

“I wish to suggest that the Code of Ethics of the National Association 
of Chiropodists be published at least once each year in the official journal 
of the organization and in all other publications of affiliated societies 
whenever feasible. Constant reiteration of our ethical principles is re- 
quired to keep the practitioners aware of their great value as a para- 
mount guide to future professional stability.” 


LEGISLATIVE COMMITTEE 


FROM CHAIRMAN ADAMS’ Report: “The National Legislative Charts 
were revised from the previous year and copies were sent to all the 
Chairmen of State Legislative Committees as well as to all the officers 
of the National Association and many others who requested copies. 
Since the completion of the last charts, some state legislative bodies have 
met and changed the laws, and some errors were carried over from the 
previous chart. The following are corrections to the chart as it stands 
now. It is our suggestion that the incoming National Legislative Chair- 
man use this data as a basis for new charts which I respectfully suggest 
be made. 

Alabama: The type of board is medical. There are requirements for 
a four-year high school course. There is reciprocity and the fee is $50. 
Examination fee is $10. Re-examinations have not been fixed by the 
Board and neither has the fee been set. There is one examination a 
year. Time of examinations is set by the Board. Annual registration 
is $2 and the state dues are $7. 

Arizona: Considerable correspondence has been had with this state 
but the legislature did not meet this year. However, plans have been 
formulated to provide for the introduction of Chiropody Bills at the 
time the legislature does convene. Through the courtesy of Dr. Julius 
Citron and Dr. A. J. Stern, both of Phoenix, a Model Law has been 
drawn up. This is the only state in the Union which does not have a 
chiropody law. We have every reasonable assurance that the proposed 
law will become effective at the next session of the legislature. 

District of Columbia: Dr. E. E. Thompson and others have succeeded 
in getting a chiropody bill through. The Legislative Committee sent 
telegrams to all the states in order to help this cause along and reports 
have come in that such action was effective. 

Idaho: Re-examinations carry no charge if taken within the year but 
after that there is a charge of $10. 

Indiana: Persons must have graduated from recognized schools. The 
new Chairman for Legislation is Dr. Paul Killen, 324 South Washington, 
Marion, Indiana. 

Michigan: Where the charts read “physiotherapy”, it should read 
“Physio-electro-therapy”, under the subjects for examination. 
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Mississippi: There is no annual registration fee. 

Nebraska: The person must be a graduate from some school. Regis- 
tration is made with the County Clerk. 

New Hampshire: There is no reciprocity. The law demands 3120 
hours in some chiropody school. 

North Dakota: This state has a Board of three chiropodists. Examina- 
tion fee is $50. Re-examination fee is $10. Annual registration is $2. 

Texas: Requires either a one year in general college and three years 
in a chiropody school or four years in a chiropody school. 

Virginia: The address of Dr. Walter E. Ellis is incorrect. It should 
be 207 Granby, Norfolk, Virginia. 

“Our attention has been called to many prosecutions made possible 
under the respective laws of individuals practicing illegally or without 
license. Without a license and illegally are not synonymous, necessarily. 
The attorney-general of Missouri ruled that chiropractors cannot practice 
chiropody in any manner nor can they treat the feet in any way. This 
interpretation can hold in many of the states if brought to trial. How- 
ever, there are a great many states where this decision would not be 
given because of the verbiage of the chiropody laws in such states. 

“Our Committee was invited to join in a Health Council in which all 
the branches of the healing arts were to be banded together against 
medicine. In view of the fact that medicine has only recently given 
our profession some recognition, the Committee sent a letter informing 
the naturopathic physician whose idea it was, that we were not inter- 
ested and advised that we never would be. To date, the proposed 
organization has not functioned.” 





MASSACHUSETTS DEPARTMENT OF PuBLIC HEALTH 

The news release which the Department issued in conjunction with 
the annual convention of the National Association of Chiropodists, held 
in Boston, August 25-30, issued through the State House News Service 
to all daily newspapers. 

“The State Department of Public Health is in complete accord with 
the objectives of the National Association of Chiropodists-Podiatrists, 
which is holding its 29th annual convention in Boston during the week 
of August 25th, Dr. Paul J. Jakmauh, Commissioner of Public Health, 
said today. 

Discussing the importance of foot health, Dr. Jakmauh declared: 
“Not only during the week of August 25th, but every day in the year, 
tor good health and more zest in living, every one of us should ‘watch 
his step!’ The convention which will be held next week will bring 
before the public the importance of proper attention to the feet. 

“One hundred vears ago, in 1840, the first office for the practice of chiropody was 
established in Boston. During the past century this profession has done much to 
alleviate suffering and discomfort for thousands of people, 

“The feet do -more than propel, necessary as that is; they also help to prevent jars 
to the brain. spinal cord, and abdominal organs when we walk. They serve us so 
well and uncomplainingly that we are apt to expect more from them than they can 
stand. Overuse, incorrect use and carelessness in care, and the dictates of fashion 
bring from them protests of discomfort and pain which react upon the whole body. 
Correct foot hygiene, properly fitted shoes, and good posture while walking are reflected 
in a sense of well being and health that affect the whole body.” 
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PRE-CONVENTION COURSE 
I HE PRE-CONVENTION course on dia- 
betes for chiropodists was given at 
the New England Deaconess Hos- 
pital, Boston, August 21, 22, 23, 
preceding the N.A.C. convention, 
by Elliott P. Joslin, M.D. and staff. 
Ihe program was as follows: 

Wednesday morning: 
Joslin, M.D., Diabetes; L. S. Mc- 
Kittrick, M.D., Surgery; H. F. Root, 
M.D., Arteriosclerosis and Diabetes; 


A. M. Greenwood, M.D., Skin. In | 


the afternoon: S. Warren, M.D., 
Pathology; C. Franseen, M.D., 
Warts. Thursday morning: A. Mar- 
ble, M.D., 


Joslin, M.D., Cooperation. After- 
noon: P. White, M.D., Pregnancy; 
H. F. Root, M.D., Acromegaly and 
Diabetes; J. H. Marks, M.D., 
X-Ray. Friday morning: A. Mar- 
ble, M.D., Adenomata of Islands, 
Hypoglycemia; Mrs. Jones, Teeth 
of the Diabetic; E. P. Joslin, M.D., 
Class Instruction of Patients; a film 
“Education of the Diabetic’. After- 
noon: C. G. Lane, M.D., Skin; P. 
White, M.D., Childhood and Dia- 
betes Melitus (camp film); Dr. J. 
Kelly, Practical Chiropody. 


Participants in the pre-conven- 
tion course were: 
AuCoin, William J., Mobile, Ala. 
Bunch, Leslie K., Houston, Texas. 
Catellier, Louis A., Cheyenne, Wvo. 
Coleman, Estella E., Boston, Mass. 
Custer, George C., Chicago, Il. 
Divorsak, E. C., Mt. Dora, Fla. 
Flynn, Margaret L., Hartford, Conn. 
Gilden, Joseph W., Fairfield, Conn. 
Girard, Joseph M., Miami Beach, Fla. 
Goldwag, Harry L., New York, N. Y. 
Henchy, Thomas J., West Palm Beach, Fla. 
Hoyt, Willis H., Concord, N. H. 
Hubby, Arthur L., Providence, R. I. 
Hubby, Raoul, Providence. R. I. 
Jablon, V. A., Danburv, Conn. 
Kay, John A., Hartford, Conn. 
Keller, Mvron, Providence, R. I. 
King, Margaret E., Keene, N. H. 
Krausz, Charles E., Philadelphia, Pa. 
Lacaillade, Alicia, Lawrence. Mass. 
Lewis, Fred F., Springfield, Mass. 
MacBane, Neil C., Cleveland. Ohio. 
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Elliott P. | 


Insulin; Miss C. Calla- | 
han, Teaching Diabetics; A. P. | 









As a surface 
application it 
osonaniie relieves discomfort 
and itching. It soothes the 
skin in athlete's foot, boils, 
bruises, cuts, lacerations and 
in poison ivy and oak. 


When applied as a wet dress- 
ing after the surgical treat- 
ment of corns, calluses or 
plantar warts, Campho- 
Phenique does much to mini- 
mize pain and the possibility 
of infection. 


Campho-Phenique is a solu- 
tion of Camphor and Phenol 
in a bland neutral oily base 
combined with aromatics to 
produce an efficient non- 
caustic antiseptic dressing. 


JAMES F. BALLARD, Inc. 
700 N. Second St. St. Louis, Mo. 











McKee, Ella J., Allentown, Pa. 

Marsh, Mildred E., Mt. Dora, Fla. 
Meier, Caroline G., Chicago, Il. 
Miller, A. Mathilde, Hoboken, N. J. 
Miller, Althea, Hagerstown, Md. 
Moyde, Anna F., Syracuse, N. Y. 
Noll, Hattie C., New Haven, Conn. 
Orf, Arthur L., Nashua, N. H. 
Porter, Lewis S., Charleston, S. C. 
Rasmussen, David C., Danbury, Conn. 
Riddle, Arthur C., Bristol, Tenn. 
Riddle, David N., Johnson City, Tenn. 
Rogers, Mary B., Danbury, Conn. 
Russell, Omer, Claremont, N. H. 
Sheldon, Harvey S., Kansas City, Mo. 
Spicer, Russell F., Hamden, Conn. 
Walker, John D., Hartford, Conn. 
Wetherhead, Walter, Springfield, Vt. 
Zipser, Arthur, Columbus, Ohio. 


Dr. John F. Kelly was Chairman, 
assisted by Dr. William D. Cogan 
and Dr. Irving M. Humphrey. 


Elliott P. M.D., 
graphed his books purchased by 


Joslin, auto- 


the chiropodists. 





Chiropody Corps 


The bill before 
Affairs Committee is 


Military 
as follows: Be it 
enacted by the Senate and House of Rep- 
resentatives of the United States in Con- 
gress assembled, that the first sentence of 


the House 


10 of an Act entitled “AN Act 
further and more effectual 
provision for the national defense, and 
for other purposes”, approved June 3, 
1916 (U.S.C., 1934 edition, title 10, sec. 
81), is amended by inserting after the 
words “Dental Corps” a comma and the 


section 
for making 


following: “the Chiropody (Podiatry) 
Corps”. 
Sec. 2. Composition of Chiropody (Po- 


diatry) Corps.—The Chiropody (Podiatry) 
Corps of the Army shall consist of twenty- 
five commissioned officers of the same 
grade and _ proportionately distributed 
among such grades as are or may be pro- 
vided by law for the Dental Corps, ex- 
cept as hereinafter provided for, who 
shall have the rank, pay, promotion, and 
allowances: of officers of corresponding 
grades in the Dental Corps, including the 

... Please turn to Page 36 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 
University conferred degree; 


Doctor of Surgical Chiropody 


R. Ray Wirtoucnesy, B.S., M.D. 


**4 Modern Institution” 


1810 Spring Garden St. 
Philadel phia, Pa. 
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STATEMENT OF OWNERSHIP 
Statement of the ownership, management, circula- USE NOVOTHESIA 
tion, etc., required by the Act of Congress of August 
24, 1912, and March 3, 1933, of The Journal of the 
National Association of Chiropodists-Podiatrists pub- A 
lished monthly at Boston, Mass. for October 1, 1940, 


State of New York, County of New York, ss. 
Before me, a Notary Public in and for the State 


and county aforesaid, personally apveared Arthur R. Makes work easier for you, 
Morley, who, having been duly sworn according to 
law, deposes and says that he is the Business Manager more agreeable to patient 


ot the Journal of the National Association of Chiropo- 
4 s € y s € + 

dists-Podiatrists and that the following is, to the Producing numbness when placed 

best of his knowledge and belief, a true statement 4 

of the ownership, management (and if a daily paper, upon surface of thin skin or abraded 

the circulation etc., of the aforesaid publication 


for the date shown in the above caption, required surfaces. Has proved its useful- 
by the Act of August 24, 1912, embodied in section ness in practice of oars in 
oe- 


411, Postal Laws and Regulations, printed on the 


reverse of this form, to wit the handling of ingrowing 

1. That the names and addresses of the publisher, Nails Hard and Soft Corns and 
editor, managing editor, and business managers are: J 7 te 
Publisher, National Association of Chiropodists, 607 many other painful conditions at 
Fifth Ave., New York, N. Y. Editor, Joseph Lely- the feet 


veld, 321 Union Street, Rockland, Mass. Managing 

Editor, None. Business Manager, A. R. Morley, 607 

FS Ava, Mow Vem, BH. Write Now for Free Sample 
2. That the owner is: (If owned ty a corporation, 

its mame and address must be stated and also imme- 

diately thereunder the names and addresses of stock- 

holders owning or holding one per cent or more of THE 

total amount of stock. If not owned by a corpora- 

tion, the names and addresses of the individual SPECIALTY PRODUCTS COMPANY 


owners must be given. If owned by a firm, company, 


or other unincorporated concern, its. mame and address, 

as well as those of each individual member, must be 431 Bourbon Street 
given Nationil Association of Chiropodists, 607 | 

Fifth Ave., New York, N. Y. President, G. T. Dowl- New Or eans, La. 


ing, Mortgage Guarantee Building, Atlanta, Ga. Sec’t’y 
Treas., A. R. Morley, 607 Fifth Ave., New York, 
N. Y., Ralph W. Dye, Main St., Sandy Lake, Pa. and 
Louis A. Catellier, 215 W. 18th St., Cheyenne, Wyo. 








That the known bondholders, mortgagees, and 


other security holders owning or holding 1 per cent 

or more of total amount of bonds, mortgages, or WHITMAN BRACES 

other securities are: (If there are none, so state.) 

No Bondholders. 
4. That the two paragraphs next above, giving the 

names of the owners, stockholders, and security AND ALL OTHER TYPES 

holders, if any, contain not only the list of stock- 


holders and security holders as they appear upon the AND KINDS OF METAL 


books of the company, but also, in cases where the 
stockholder or security holder appears upon the books 

of the company as trustee or in any other fiduciary APPLIANCES 
relation, the name of the person or corporation for 
whom such trustee is acting, is given; also that the 


said two paragraphs contain statements embracing Our improved method for cor- 
affiant’s full knowledge and belief as to the circum- ° 
recting casts plus advanced 


stances and conditions under which stockholders and 


security holders who do not appear upon the books a" H 

of the company as trustees, hold stock and securities plate designing—insures more 
in a capacity other than that of a bona fide owner; 

and this afhant has no reason to believe that any accurate and comfortable fit- 
other person, association, or corporation has any in- tings 


terest direct or indirect in the said stock, bonds, or 
other securities than as so stated by him. 


5. That the average number of copies of each issue FOR QUICK, EFFICIENT AND 
of this publication sold or distributed, through the FRIENDLY SERVICE 


mails or otherwise, to paid subscribers during the 12 
months preceding the date shown above is (This 


information is required from daily publications only.) Send Your Orders and Casts to 
(Signed) ARTHUR R. MORLEY, 
Business Manager. 


Sworn to before me this 20th day of September, SAPERSTON LABORATORIES 
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OTTAVIO GRIMALDI 35 So. Dearborn St. Chicago 
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Commission expires March 30, 1941) 
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right to retirement as in the case of other 
officers. 

Sec. 3. Appointments and promotion.— 
(a) Appointments in the Chiropody (Po- 
diatry) Corps shall be made in the grade 
of second lieutenant. 

(b) To be eligible for appointment in 
the Chiropody (Podiatry) Corps a candi- 
date must be a citizen of the United 
States, of good moral character, between 
the ages of twenty-three and thirty-two 
years, a graduate of a recognized chirop- 
ody and/or podiatry college, and have 
been engaged in the practice of his pro- 
fession for at least one year subsequent 
to graduation. 

(c) Appointees in the Chiropody (Po- 
diatry) Corps shall be required to pass 
the usual physical examination required 
for appointment in the Medical Corps, 
and a professional examination which 
shall include tests of skill in practical 
chiropody (podiatry) and of proficiency 
in the usual subjects of a standard chi- 
ropody (podiatry) college course. 

(d) An officer of the Chiropody (Podi- 
atry) Corps shall be promoted to the 
grade of first lieutenant after three years’ 
service, to the grade of captain after four 
years’ service, to the grade of major 
after ten years’ service, and to the grade 
of lieutenant colonel after twenty years’ 
service. 

Sec. 4. Examining and Review Boards. 
—Chiropody (Podiatry) examining and re- 
view boards shall consist of one officer of 
the Medical Corps and two officers of the 
Chiropody (Podiatry) Corps. 

Sec. 5. Chiropody (Podiatry) Corps Re- 
serve.—There shall be created within the 
Medical Department a Chiropody (Podi- 
atry) Corps Reserve, according to the 
mobilization plan of the National Defense 
Act. Such rank, promotion, pay, and 
allowances shall be similar to that of the 





Dental Corps, except that the initial ap- 
pointment may be that of second lieu- 
tenant. 

Sec. 6. When used herein the term 
“chiropody” shall be considered as having 
the same meaning and effect as “podi- 
atry”. 


On March 16, 1734, Mr. March of 
Salisbury Court, England, was appointed 
chiropodist to the Prince of Wales at a 
salary of 50 guineas a year. 


One of the first books pertaining to 
chiropody was written by Heyman Lion, 
a graduate of the University of Edin- 
burgh, Scotland. 

a +. - 

FOOT WORK IN SPORTS 
John R. Sulzer, bs... 
Chillicothe, Ohio 
RECENTLY, a magazine article deal- 
ing with feet in sports came to my 
attention which is worth further 
consideration. Although nearly 
every sentence of the article has 
valuable information the article 
began by saying, “Don’t credit an 
athlete’s brain when he does an 
outstanding performance, 9 times 
out of 10 it’s footwork. The basic 

work is done by the feet.” 

It is often said that an athlete is 
through when his legs are gone; 
but before his legs went, his feet 
were through. The article states 
that Dempsey lost to Tunney, be- 
cause of Tunney’s superior foot- 
work. Dick Metz shows all indi- 
cations of being one of the world’s 
top golfers, but has not reached 
stardom because of foot trouble. 





“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 





1327 NORTH CLARK STRBET 





Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 
Dr. WILLIAM J. STICKEL, Dean 


CHICAGO, ILLINOIS 
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Most of the complaining around 
golf clubs is directly the result of 
sore feet. It shows here because 
golfers, mailmen and _ policemen 
are about the only people who do 
much walking anymore. 

In examination of Negro ath- 
letes’ feet, in the majority of cases, 
it was learned that Negro perform- 
ers have bad feet, hence are shorter 
lived in first class performance than 
are the white boys. When the effect 
of ill-fitting shoes the Negro ath- 
letes wore in their youth, shows up, 
they are finished as competitive 
threats. 

Tommy Armour, Bill Tilden, 
two athletes who have lasted the 
longest in the big time, and Harold 
M. Osborn, holder of the A.A.U. 
standing high jump record for 
more than ten years, well in the 
10's are still able to leap about five 
feet; all have superb feet. 

Dizzy Dean’s arm trouble dates back to 


a foot injury, which unbalanced his en- 
tire swing. In trying to readjust, he put 


an unduly heavy and awkward strain on 
his arm, shoulder, and back muscles. Sac- 
roiliac injuries are commonly caused by 
foot defects. Henry Picard maintains that 
he can tell by the placing of a golfer’s 
right foot if that golfer is going to be the 
victim of back trouble. 

The article goes on to say that what the 
grown-up seldom realizes is that the foot, 
with its nerves, muscles, tendons, and 
bones is as magnificently and delicately 
constructed as the eye. 

In the examination of the feet of thou- 
sands of football players, the best ex- 
hibits of the few good feet found are 
those of Bronko Nagurski, Joe Savoldi, 
and Gus Sonnenberg, all of whom became 
professional wrestlers. 

What parents do not realize is that 
poor shoes wear out the children quicker 
than the children wear out the shoes, but 
the resultant damage does not show up 
till years later. 

The athlete does not give nearly the 
care to his feet, that is given to the rest 
of his development, and later on the time 
comes when the spring is gone from his 
form, his feet pain, and his legs have 
given out. 

Ihe article to which I refer was written 
by Herb Graffis, Esquire, June 1939, from 
an interview with an M.D., name not 
given. 








Otto F. Schuster, Inc. 


Manufacturers of 


FOOT 
APPLIANCES 
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The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 








SHOP AND OFFICE 
232 East 47th Street 
New York, N. Y. 
Plaza 5-9585 








Antiphlogistine 
for 
Bursitis 
Tendinitis 
Sprains 
Strains 
Bruises 


Antiseptic 
Decongestive 
Soothing 
Repair-promoting 


Sample on request 


The Denver Chemical Mfg. Co. 
New York, N. Y. 
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MOLESKIN 
ADHESIVE 


HEAVY crnmoroDst 
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MOLESKIN ADHESIVE 


Important to Chiropodists 
Important to Patients 
A Dependable Product 


Available in 12’’ x 5 yds. and 7” x 1 yd. heavy chiropodist type, white and flesh. 








Other Products — Chiropodists Adhesive Felt %”’ and %6’’, Specialist Splints, LA 
Adhesive Plaster, Red Cross Cotton. Order Through Your Dealer rh 
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~ CONDITIONED FEET 


Gare Fresher cee 


MUM is the word when patients ask about a foot- 
freshening deodorant. It quickly chases ugly odors due 
to perspiration without stopping normal sweat gland 
activity. Applied in half a minute, MUM does a long- 
time deodorizing job. No irritation or staining. 

A sizable number of modern chiropodists find that 
it spares embarrassment all around if they smooth in 
a bit of mMuM on the feet of certain patients before 





treatment. Hosiery may be safely replaced right after 
use of this soothing, snow-white cream. Send for a 
supply of trial sizes and see how much more inviting 
it makes your office atmasphere. 


MUM Takes the Odor Out of Stale Perspiration 

















BRISTOL-MYERS COMPANY 


19-VV West 50th Street, New York, N. ¥. 


I want to try MU M-conditioning of feet. Send 
me gratis a supply of trial sizes of MUM. 
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More than 500 trial 


cases have proved this 
shoe effective for 


INDUSTRIAL FOOT CARE 


WALK-OVER 
SERVICE LAST for women 


Many ailments of industrial em- 
ployees are traced to the faulty 
support of defective shoes with 
run-over heels, broken down 
counters, worn out soles. 

Walk-Over’s SERVICE last meets 
plant doctors’ requirements for 
proper fitting of these active feet 
. +. at a moderate cost to the 
worker. 

Snug and supporting at arch 
and heel, extra roomy across the 
toes, the SERVICE is worn by 
nurses, maids, laundry workers, 
sales clerks and other active 
women ... with proven beneficial 
results. 

JUSTICE LAST FOR MEN in- 
cludes “Service Last” fitting fea- 
tures plus the exclusive Walk-Over 
built-in Spring Arch* that helps 
promote correct foot posture, eases 
strain on tired muscles. 

“Reg. U. 8. Pat. Off. 


16 BASIC LASTS 
FOR MEN AND 
WOMEN 


are available to every Walk-Over Dealer. 
For complete descriptions of these lasts, 
their suggested uses for different symptoms 
and different types of feet, send for free 
booklet — “Walk-Over Prescription Foot- 
wear.” Address Foot Health Educational 
Dept., Geo. E. Keith Company, Brockton, 
Mass. 


WALK-OVER Prescription Shoes 
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